
HEALTH CENTER CONTACT INFORMATION (PLEASE PRINT)

BACKGROUND

TRIVALENT SHOT (IIV3), INCLUDING INTRADERMAL QUADRIVALENT SHOT (IIV4) QUADRIVALENT NASAL SPRAY (LAIV4)

PROVIDER PROFILE

When form is completed, email to LondoC1@michigan.gov 

or fax to 517-335-9855 (Attention: Courtnay Londo)

ADDITIONAL HEALTH CENTER CONTACT PHONE EMAIL

ADDITIONAL HEALTH CENTER CONTACT PHONE EMAIL

CITY ZIP CODE

MAILING ADDRESS (If Different) CITY ZIP CODE

PHONE NUMBER FAX NUMBER MCIR ID (IF AVAILABLE)

METHOD USED TO CALCULATE (e.g., student self-report, health center records, EHR data, MCIR data, 

etc.) :

PRIMARY CONTACT NAME & TITLE (FOR THIS CAMPAIGN) PHONE

HOW MANY DOSES OF FLU VACCINE DID YOU ORDER AND ADMINISTER DURING THE:

2012-13 FLU SEASON ORDERED: ADMINISTERED:

2013-14 FLU SEASON COVERAGE (%):

WHAT NEW OR INNOVATIVE STRATEGIES HAVE WORKED ON YOUR 

CAMPUS TO GET MORE STUDENTS VACCINATED AGAINST THE FLU?

EMAIL

COMMENTS (for example: reasons for expired or wasted vaccines; 

justification for number of doses ordered):

2013-14 FLU SEASON ORDERED: ADMINISTERED:

2014-15 FLU SEASON ORDERED:

WHAT INSURANCE PLANS DO YOU BILL FOR VACCINES, INCLUDING ANY UNIVERSITY 

PLANS THAT MAY BE OFFERED? (if none, mark NA)

HOW MANY PATIENTS DO YOU SERVE IN A 

TYPICAL SCHOOL YEAR?

HOW MUCH DO YOU CHARGE FOR FLU 

VACCINE?

INSTITUTION NAME

STREET ADDRESS

IF KNOWN, WHAT WAS THE FLU VACCINATION COVERAGE RATE (PERCENT OF ALL STUDENTS VACCINATED AGAINST FLU) AMONG YOUR STUDENT 

POPULATION FOR THE PAST TWO YEARS?

2012-13 FLU SEASON COVERAGE (%):

2014-15 College and University  
Flu Vaccination Challenge  

CAMPAIGN ENROLLMENT FORM 
www.surveymonkey.com/s/fluchallengeenrollment 

 
  

FOR OFFICE USE ONLY 
    
  Entered By: ____________________ 
 
  Date Entered: ____________________ 
 
  County: ____________________ 
  
  County IAP:  ____________________ 
 
  Field Rep: ____________________ 
 
  MCIR Rep: ____________________ 
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